As usual the patient has an intravenous drip put up during the anaesthetic. This is to be' considered as part of the anaesthesia, as the fluid given this way is solely to combat any shock which may ensue during the operation, and in addition it allows the anaesthetist to give any drug which he wishes to use during the period of anaesthesia.
As soon as the operation is over and the anaesthetist no longer needs to give any more intravenous fluids, these are stopped and the drip apparatus is switched from the intravenous needle to the feeding member of the two-way tube. At Sometimes after an anastomosis has been carried out, the stoma becomes temporarily oedematous and swollen, so causing some retention of stomach contents behind it. The small feed tube going through the anastomosis safeguards against this temporary blockage.
Finally, electrolytes and potassium replacement are given from the commencement, to ensure against any deficiency of these which might lead to ileus.
It has been found that as much as 6 pints of fluid can be absorbed from the intestine in 24 hours by the use of an intra-alimentary drip. Usually, however, the amount of fluid administered is in the neighbourhood of 4 pints. That this fluid is absorbed is showvn by the estimations which were carried out on the blood sodium, potassium and chlorides, both prior to operation and in the immediate post-operative period when the drip was being given into the intestine. The pre-and post-operative readings were indentical.
In the first gastrectomy in which the Twin-tube was tried only glucose saline was given into the intestine, and the writer was so impressed with the comfort of the patient, the lack of thirst and absence of any sign of dehydration, that it was decided to administer the mixture of Casilan in all subsequent gastrectomies, thus feeding the patient from the beginning with proteins, fluids and electrolytes into the intestine. There is no doubt whatsoever that this form of therapy has proved itself far superior to the intravenous method of therapy which is the usual practice. Summary Intra-alimentary drip feeding has been insti- 
